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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



L ^ . i Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



PTC-001 -005 



Carter 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the kwlow named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated bebw next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Refrigerant Material Transfer Device and Method 



(rm of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DO/YYYY) 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically refened to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 

international filing date of the continuation-in-part application. 

t hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign applteation for patent, inventor's or plant 
breeder's rights certificate(s). or any PCT Intemational application having a filing date before that of the application on which prbrlty is 
claimed. % 



Prior Foreign Application 
Num bails) 


Countiy 


Foreign Filing Date 
(MM/DIVYYYY) 


Priortty 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 


None 






□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SB/Q2B attached hereto: 
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Bwnlen Hour Statonwnt: Thi« lorm is Mtlmat*d lo tak* 21 minute* to oomplate. Tim* will var^ rtopanding upon tha nmmO* of the individijal easa. Any comments on 
the aniounl of time you are required to complete this form should be sent to the Chief Informatkin Ofllear. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisskmer (or Patents. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



^. , ,, J » P5r~l Customer Number 
Direct all correspondence to: or Bar Code Label 




I I 1 11 ^ 1—-) Correspondence address betow 


23451 

_Nanio HIlbHI IHWIbllW OPKICT— ■ ■ ■ 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name ^^^.^ 
(first and rpiddWTtf^y]) Randall E. /V 


Family Name 

or Surnanje Carter 


Signature 






Residence: City Waynesf ield 


state Ol^io 


Country ^^A 


Citizenship USA 


MaiUna Address 1 8686 State Rt. 196 


Waynesfield 

City 


Ohio 

state 


Z.P ^5896 


USA 

Country 


NAME OF SECOND INVENTOR: 1 1 A petition has been filed for this unsigned inventor 


Given Name Leslie F 
(first and middle [if any]) 


Family Name Kohli 
or Surname 


bventor's ^""yc^ ^.^a^^'^:^'^ 

Siflnature ^ 




Residence: City Cridersville 


State Ohio 


Country 


Citizenship 


Mailing Address 615 West Hume Road 


Cridersville 


State 


ap 45806 


Country USA 


Pn Additional inventors are l)elng named on the _l_supptemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (♦) inside this box ^ | | 

tJndar thft PaoeP^/ark Ri^duetion Act of 1995. no oefy>nS prg. 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page^_of_2_ 



Name of Additional Joint Inventor, if any 


: □ A petitbn has been filed for this unsigned inventor 


Given Name (first and middle [tf any]) 


Family Name or Surname 


Brian D. 


Schumacher 






^ ^ /.u. Wapakonetta 

Residence: City ^ 


Ohio 

state 


^ *- USA 
Country 


Citizenship 


1425 Commanche Pass 

Mailing Address 


Mailing Address 


Wapakoneta | 






Name of Additional Joint inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 

Sia nature 


Date 


Residence: City 


state 


Country 


CitizenshiD 


Mailing Address — ■■ 


Mailing Address 




Istate 


ZIP 


Country 


Name of Additional Joint Inventor. If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyl) 


Family Name or Sumanw 






Inventor's 


Date 


Rafildenca: Citv 


Slate 


Countnf 


CitizenshiD 


Mailing Address 


Mailing Address — 


City State 


ZIP 


Country 



Burden Hour Statement: xn s lonn is esiimaioa lo lana ^^ minuiea lo compiom. i kho vaijr mbk^'—'-m "-^ \1 JWtV li \.V 

« Ji amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 0^ffi« Wa^^^^^^^ 
DC M23i!dO NOTSEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm»sior»er for Patente. Washington. DC 20231. 



Please type a plus sign (+) inside tNs box 



PTOySB/81 (02-01) 
Approved for use through 10/31/2002. 0M6 06S1-0035 
U S Patent and Trademark Olfice; U.S. DEPARTMENT OF COMMERCE 
the Papan^ork Reduction Act of 199S. no parsoas are required lo respond to a cotlection o( intormatior^ untess it d«ptay a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



(Jar tier 



Ife&ri^ant Material Transfer 



PTC-OUl -UUb 



J hereby appoint: 

[Xl Practitioners at Customer Number 
OR 

□ 






Realstratlofi>lltomfaflffw^ nfrwy 















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

F xl Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ 



Firm or 

Individual Nanie 



Address 



Address 



_City_ 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 
Pn Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB196). 



SIGNATURE of Applicant or Assicjnee of Record 



Name 



Signature 



Date 



Brian D. Schumacher 



note: Signalur., of J the lnv«««8 or assignees of record o( the enlire interest or their representadv.(8) ar. required. Sulxrtt multiple 

forrrts tf more than one signature is required, see below*. , 

^ •Total of . 3 forms are submitted. 



Please type a plus sign (+) Inside this box ►[ | 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are requifed to respond to a collection of information unless it disp>ay a valid OMB oontfol number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Carter 



PiC-UUI-OUb 



1 hereby appoint: 

[x1 Practitioners at Customer Number 
OR 




Name 


Reaistratic^jmiWK office 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaric Office connect^ therewith. 



Please change the correspondence address for the above-identified application to: 
D The above-mentioned Customer Number. 
OR 

Pn Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 

SH Applicant/Inventor, 
t 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submi^multipte 
forms if more than one signature Is required, see below*. 



H •Total of 3_ 



Jonns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary dependino upon the needs of the individual case. Anv comments on 
the amount of lime you are required to complete this form should be sent lo the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. WashinQton. DC 20231. 



Please type a plus sign (+) Inside this box ► r~] 

PTO/SB/81 (02-01) 
Approved (or use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Tradamark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unlesa it display a vaKd OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



Carter 



PTC-001 -005 



Traisfer 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 




Name 


RealstratiormNimnntBnmK officf 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademarlc Office connectefl therewith. 



Please change the correspondence address for the above-Identified applicatton to: 

I I The above-mentioned Customer Number. 

OR 

13 Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
|Xl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Leslie F. Kohli^ 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Subml^multlpie 

forms if more than one signature is required, see taelow*. 



•Total of __3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officaf. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washinflton, DC 20231. 
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